WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY
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1. OWNER.Comp AtYq L, Leo«
MAILING ADDRESS

DIVISION OF WATER RESOUR‘E/ES ik
WELL DRILLER’S REPORT

Please complete this form in its entiretyn
accordance with NRS 534,170 and NAC 534.
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’““W"’NOTICE o NTENT No.GE23Y...

ADDRESS Azl%bLOCAHON = W/, .
alfsr

{washey, Uy
2. LocatioN... Gl . va AJGY i sec. S8\ I NS R 2L F LIASHGE County
PERMIT NO SO-S30.8 27
Issued by Water Resources Parcel No. I Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
%New well [ Replace [ Recondition IR Domestic O Irrigation [ Test O Cable K Rotary {1 RVC
Deepen 0O Abandon [ Other....o.ee....... 1 Municipal/Industrial [1 Monitor [ Stock O air O Other- e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: Feet th Cased. o&£.7%0 __ Feet
Material Yater From o Thick- Depth Drilled_.. = £¥ T2 _Feet  Depth Cased &I €D  Feel
HOLE DIAMETER (BIT SIZE)
__Rounl SAND o | 4 ? , From To
BlLAck sAND S b 40 | 5% L2 ncves.... €. Foot...dRED_Feet
BLACK SI1TY CLAY =< (D /O Inches Feet Feet
BLACK SprdY SRAVEL <] /0¥ | 39D T6 Inches Feet Feet
CASING SCHEDULE
Size 0.D. ‘Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
o5 | /3 1 /[EX t& | 200
74 291212
AN | Perforati
y.] €rioranons:
_/ ﬂ! ?me MiD%3 Type perforation... T w}iﬂv-al
Size perforation. 2/32.# .21
From feet to feet
Py From...... Foeme . 1 [ O feet to...__ RN =) A Mfoct
g el From feet to. feet
LT - I From feet to feet
. 8 < From feet to feet
} et Surface Seal: KYes U Seal Type:
E — .“;_'J_. Depth of Seal_........ o [] Neat Cement
- = Placement Method: B. Pumped Cement Grout
o 3 7 Poured [ Concrete Grout
BRI o3 o
il g Gravel Packed: M Yes [ No
§ :i From ,/ fo o) feet to. GO feet
b [
= W 9. WATER LEVEL
Static water level a feet below land surface
Artesian flow GPM..e_PS.L
Water temperature AL-D.°F  Quality__ &l EAR
10. DRILLER’S CERTIFICATION
- This well was drilled under my supervision and the report is true to the
gate sr.ane(li....;:.l ............................ s 20%% best of my kmgtAf
ate complated ........ovven f. . 20&,
P Name N DR”"LING & P MA!'.’ f‘f\ fNe
7. WELL TEST DATA RO. Wﬁl 55 .
TEST METHOD: O Bailer {1 Pump [J Air Lift Addressﬂatsan{;@o mu 702
Draw D ’
G.PM. (Fee.lrg:iowogtglic) - Time (Hours)
Nevada contractor’s license number
’i @ + . ‘3‘- o issued by the State Contractor’s Board {/é (7/? f
- ; Nevada driller’s license number issued by the
- Division of Water Resonrces, the on-site driller ;L/ é 7
Slgnedwibam?ﬂg_u__
By driller performing actual drilting on site or contractor
2 S O]
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